ST ICOTITIT WD - U= I + TP

-

FEC

REPORII OF RECEIPTS
AND DISBURSEMENTS

FORM 3X : , RECE! VED
For Other Thian An Authorized Committee FEC MAIL CERTED
Office Use Only R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M52M6JUL 19 A 10: ||
COMMITTEE (in full) over the lines. :
J., GRoue . P VT CAC
l'klelklhlp;saplsl l‘ll\lc'lEl lPL ,O'D lv\lc’léle'lsl T T I O !M)LI oL { b _]
e T ! :
IAJ ! lkloirl C.OMN\‘T'iEi--‘ SN A S T TN N TSN IS U U U ANV U SN N S SNUOS N AN SO U TN SN UM NN N J
ADDRESS (number and street) U?Lol |Bl DY, 22 i |' Igl R AR A RN NS SN BN A SRS AN AT R
v
Check if different [ t [ VO N DO N T [T S N YU NN VRN UG SN (NN O N0 NN N AN NN MO N DO O O B J
than previously : ; 7 - {
reported. (ACC) lL‘nt |T|T|’|é; I{LIOICIMT [T T T N B [ IAIL' I ILIZILI'I“L [ l
2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE A
: 3. IS THiS NEW AMENDED
Coos52569 | REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthlf Feb 20 (M2) May 20 (M) Aug 20 (M8) (l\':l&\‘l E?e(‘): m(:yﬁ)
(Choose One) Repo(rj‘ Year Only) -
D :
i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) !iiﬁ 20 ggmz)
(a) Quarterly Reports: Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) {c) :J P-Day Primary (12P) General (12G) Runoff (12R)
X duly 15 RE-Etection
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
Qctober 15
Quarterly Report (Q3)
J 31 A} ! D [+] 1 Y Yy in the
anuary .
Year-End Report (YE) Election on Slate of
July 31 Mid-Year (@ J0-Day
$:§r° gé:\;ﬂ“ﬁ:(ef tion ”OST—EIecﬁon General (30G) Runoit (30R) Special (30S)
Lteport for the:
Termination Repoit o
(TER) (2} 1 i o v 1 T Y L4 4 in tne
Election on State of
18] A ! D [} / v v ¥ o 3 i 7 l? 9] Y ¥ Y T
5. Covering Period 04 o1 20 & through 66 30 20 | &
| certify that | have examined this Report arid to the best of my knowledge and belief it is true, comrect and complete.
Type or Print Name of Treasurer DS {H oS v(ArJ
7 i} iy / o 4] / b v T
Signature .of Treasurer / Date >
g ] 4/7,’ 07 |4 po/6
NOTE: Submission of false, erroneous,ch inplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office FEC FORM 3X
| Use Rev. 12/2004
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
PRUANSPES pree PRODUCERS GRowe 1IN0  PAC
Ty ' 0 / / WTZ-
Report Covering the Period: From: _, o\ Zo | b To: o ¢ 30 20
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S A B A A RE .
January 1, e | b 3 {0 731
(b) Cash on Hand at
Beginning of Reporting Period............ o Ym 1 Leg 0
(c) Total Receipts (from Line 19)........... o o O . 137> 45 |
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............ ) g \ 12 €0 . Z)ﬂ 4.1.8.2
£y - ] ! ! E £y ! 2 ZOX
7. Total Disbursements (from Line 31)........... , J’O 5 ‘___q - ’ Z, ?‘3 2} N, '
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))............... A ).20.3. 1| lz20¢%l
9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ , 0
T S S PR
10. Debts and Obligations Owed BY
the Committee (itemize all on e ——
Schedule C and/or Schedule D) ................ O
T T S S e

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

PRUASINS U PROWERS (lowd , 1ML PpC

Report Covering the Period:

From:

! 1

M
04 o |

2ot b

To: lﬂl,,?olzbl-‘

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) itemized (use Schedule A)............

(i) Unitemized .............oocoeiiiinnen.
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

Political Party Committees ..................
Other Political Committees

(such as PACS).......cc.ccccocoeoiiiiiinnn.
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees..............cccceeoiiiiicicienne

(b)
(©

(d)

All Loaﬁs Received .......oooveoveiiiieee

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)........7...
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........c.ccceevivniiecenn,
Other Federal Receipts

(Dividends, Interest, etC.).........ccceeevviienee.

Transters from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).................cooeeee.

(b) Levin Funds (from Schedule HS5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

2 e ) Vot 3

. 9.334.5

- »

O..

Q.
Q

= Y

P

Q.

-a

O

Q

] o O o 33345,
. O O

= 2 O H_ﬂ__m_a_b_ma_é_olg 2 |
o O- o A

=t 21 O"‘ S N .., ) :_.- 72, L_,.’_,.O

Q

SR S S S S | N W . £ oy
o 2N Orn an e Qx
=A = O“ A1 ST, O_._"}—&—-
2 Lo Orl 2 25 0
oE 1 Or: o L1 On
i —
e 2 0*5_5_ - e =32, _Hﬂzgi;s_ﬁgn5g ( o

. d3345

" e 2™ T P e s 522 % e ™™ )
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

- 25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity {from Schedule H4)

(i) Federal Share ...........c..ccooevvenen.n.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .................ccocoeeeeveeneen
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

Committees...........oooveeiieccieiiiie e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

&se Schedule E)....cc.ooovoiiiiiiciecie
oordinated Party Expenditures

52 US.C. § 30116(d )

use Schedule F)............cccooovvvveie.

Loan Repayments Made............................

Loans Made...........oooooooiioiiiii
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)..........ccccovvveirvecrnn

(dy Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...................ccccoeee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

O P O :

105 | 94 : ;56% 50

. 1-0,9.1.4.4 e . ;égé 5P'
1 “———R_M"E_I_R.Q“ -, 2 -
-_m_&_plngj_o_ge--f_p; A ,q S. n ,.‘
_ﬂ_&:—ﬂ:——l—ﬂ-—é‘ﬂ-’\_ﬁ(_)é'a_l_ - 3 O.-

0. 1345 |

n__n A__EIN__n fQD',

Federal Election Activity (52 U.S.C. § 30101(29))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share................................

(i) "Levin" Share................coeeveennnn.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity {(add ..

Lines 30(a)(i), 30(a)(i)) and 30(b))....»

Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o

S, V| W) NS VU S— ) O | W N S S i) O b
R ———
L3 A », I A n 0";\ A - F 29 A n g.\ n RO!‘ LY R__
S "En " ™
0 0
| e ™ ™ ™ ™ ™7 ™ o’ L G G, | VS Gy S N
0 o

%,05.1.%9

yn

£ 051.949

. l.2.321,01

_
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) x
(from Line 11(d), page 3) .....cc..ccooveienneen. - o O - 0[73 3 L(,S l
34. Total Contribution Refunds Y
(frOM Line 28(d)) --.-roorereeorcrr T OR . 434,51
35. Net Contributions (other than loans) =
(subtract Line 34 from Line 33) ............... o 0. P ﬁ | 8.0, 2.0 O
36. Total Federal Operating Expenditures =
(add Line 21(a)(i) and Line 21(b)) .........» e ek DS | 99 | . 2,6 4 6,,,5 o
37. Offsets to Operating Expenditures
o gromoLine 15, Eage (3) ............................... . . O . . Q_
. Net Operating Expenditures i S L L N S YR\
(subtract Line 37 from Line 36) ...........». o !! QS / a G 9 2/'6 < 6 50
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE ! OF ¥

(check only one)
21b 22 23 24

25 26
27 28a 28b 28¢ 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
PRWAVS RS RICe Ppodw(eRs Glowe ,iInNC PAC

Full Name (Last, First, Middle Initial}
A < Date of Disbursement
\Westeroon, For C°“‘N"" Ty [y
Mailing Address S 4 0} 20 1 6
PO oy 209
City State Zip Code
Hot searnNGs AR ~7120%
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name
Category/
BM s durvues Type - \..0,0,0,00
Office Sought: A House Disbursement For: M
| Senate Primary General D emo ltem
. President Other (specify) w
State: AR District: %4
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
wOM“—\b For  Conbeess 8? N asn T axansans
Mailing Address o 9] |zo I b
P.o.Box Ko % s P ettt
City State Zip Code
Rosers 12757
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name
Category/
STeve  \Womb Type 2 |..22.90.2 o
ffi : i :
Office Sought )( House Dlsbursemer.n For: D Memo ltem
Senate Primary g] General
President Other (specify)
State: Ae. District: 3
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Nosoenn St Coc Cm\%{ws s T RmARARS
Mailing Address o S} Olq m
P.o Rx (324 ————
City State Zip Code
(Cave G eneteny, 63701C
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
' ; o~ SmiTH Type A mn n_&Lz 0,0 0,_,50_,0
Office Sought: House Disbursement For:
Senate Primary E General D Memo Item
President Other (specity) w
State: (\'\() District:
SUBTOTAL of Disbursements This Page (0ptional)...........cc.ccovivvriirenninieiene e > . . - .
TOTAL This Period (last page this line number only).........c..ccccove o > P,

CCN Qanadila D (Earas 2V DA $0/9N4E
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE £ OF Y

22 23 24
28a 28b 28¢c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NeKdvshs Rics PRoOUE s 6ROV (NC PAL

Full Name (Last, First, Middle Initial)

Date of Disbursement
KBL"\-\ &BK“HAM For_ CONC’R&S‘S e —— Do
Mailing Address O51 109 2o ¢
?.0. Doy {402
City State Zip Code
MonRoe 71297
Purpose of Disbursement
I Amount of Each Disbursement this Period
Candidate Name Cate (:—/- y‘—'ﬁa—v—"r—\f—'&r‘-\iﬁ—u——ﬂ_ﬁ‘.
Roc®H pepappa Type PR PR 05_:&%";-&@

Office Sought: House Disbursement For: -

Senate B Primary E General l Memo item

President Other (specify) v
State: [ A District:

Full Name (Last, First, Middle Initial)

Date of Disbursement
Crirens Fole THO Co cMEAN We ) e
Mailing Address b Ao Lrb (‘q S o 7_J 20 [ &
9, 2
City State Zip Code
Jecrson 524

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

C ]
THAD  Coc MRAN g0

Type

(00025

215

Office Sought: House Disbursement For:
) Memo ltem

Senate Primary fZ] General

. President Other (specify)
State: (\\ S  District:
Full Name (Last, First, Middle initial)

C. Date of Disbursement
€O Poe Fo. Conoeed¥ T ¢ ooy / T e
Mailing Address —g. 3 Zo / 6
o o ey g
P.o.Box (4227

City

\ ‘\\Amb\e State_r)( Zip Code __77 3 (_{_7

Purpose of Disbursement

T

Amount of Each Disbursement this Period

Candidate Name T =
Category/
“1€0 Poé Type R :/ .,_40:0..,.005 (
Office Sought: House Disbursement For: —
Senate Primary ‘K] General Memo Item
President Other (specify) v
State: /(X District:
SUBTOTAL of Disbursements This Page (0ptional)............c..ccocoicciiiiiniiiiicciiiseie e > . A iym A sym A A &
TOTAL This Period (last page this line number only)..............ccocooooiiiiiiiisiiiieec e > A A A

CCN Cabkadida D /Caves 2V Dave 40INN4E




COHEDJLE B (FEC Form 3X)

[PagE 3 OF :l

FOR LINE NUMBCR:
{check onlv one)

=
ol
ﬁ

Use senarate schedule(s)
£D DISBURSEMENTS ior 2ach category of the

Detailed Summary Page

p 27 q%a W%b P 28c l:l 30b

I Any information copied from such Reports and Statements may noi be sold or used by any person for the purpose of soliciting contnbutlons

NSRS 1 Dy 0 Wi 1 T | T

i GF 107 coramercial guroosas. omer ingn Using (e ndme and adaress O any Dolcal commities (0 SONCh CoONdIoUions irom sucn commitiee.

NAME OF COMMITTEE (In Full)

ACURNSRS RiCe PRoOOM(ERS Leae INL  Ppl

A.

Full Name (Last, First, Middle Initial)

Dore LaMarEn to WS REPRESENTATIVE

Mailing Address

A0S0 082 oan BLID. €, SWiTe [ 2- 25y

Date of Disb_ursement

0S 04 20 14

City State Zip Code
OroViLLL CA 95966
Purpose o1 Disbursement .
Candidate Name Category/
bw(: LaMutn Type
Office Sought: ; House Disbursement For:
| | Senate E Primary 'K General
: T President | | Other (specify) w
State: CA __ District: _d

Ambunt of Each Disbursement this Period
[ ! 000 00

Memo ltem

Full Name (Last, First, Middle Initial)

Pione Ceawboed For Conpeess

Mailing Address ‘éqg b

Date of Disbursement

o 267 b

Po &ox >
Cit tate
"JonesBoRo AR

Zip Code..

72403

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ -
RIC)L éﬂth—o&D Type Y I/&D a;(x)
Office Sought: X_f House Disbursement For:
[Ral — ~ Memo ltem
.} Senate || Primary X General
© | President i . Other (specify)
— —_
State: #a Gstrict: © )
Full Name (Last, First, Middle Initial) .
C. _Date of Disbursement
1 L
Mailing Address
City : State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ :
Type . .
Office Sought: House Disbursement For: :
' " Senate " Primary " General Memo Item
.. President " Other (specity) w g
State: District: -
l SUBTOTAL of Disbursements This Page (optional)...........coccooooiiiiiiiiiiiii e > ,
1 TOTAL This Period (last page this line number only).......c...coooiiiiiiiiii e »

CCM Cabhadiita D /Cmvan 9V DA 1900040




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separaie schedule(s)
for each category of the
Detailed Summary Page

da
FOR LINE NUMBER: |PAGE Y OF 3

(check onlv ~ne)

21b 23 24 '—Izs L—st
28a 28b 28¢ |_l 29 | iSOb

L

Any information copied from such Reports and Staiéments may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

{07 10 il { TOWIeT an usmg WiE ndn s and acars

cornmitiee 10 s0lCh wIoUuons wrom sucn Commidae:

Aatisss Rick Penovcees 69_0\1\9, INC PaC

Full Name (Last, Flrst Middle Initial)

Nevidnsrs  Rice FepeptTion

Mailing Address

PoBor 2724I1S

Date of Disbursement

26 23 tolb

City

(_!‘TT(—G Cocx State A a Zip Code .7 l l'(_l
Purpose oi Disbursement
: PrNmNG Cost S
Candidate Name Category/
. ) Type
Office Sought: :__; House Disbursement For:
:_] Senate L . Primary ; ; General
i | President . ! Other (specity) ¥
State: District: -

Amount of Each:Disbursement this Per-iod
1.6S51 94
) - N

Memo Iltem

)N 1 B 1 D G

RPN

Full Name (Last, First, Middle Initial)

Freshonm t\%\o.d\au Re pvhligan Mc.mbt(‘ T st

Mailing Address

Po Box B0BYN  Feew (ool 37%3

Date of Disbursement

4

(23 zold

City State Zip Code
- MD z o

B Avesda

Purpose of Disbursement

U\f\ds.pos\“&ab Cond i

Candidate Name

Amount of Each Disbursement this Period

Category/ . . >
Type < II_OO.O,OO
Office Sought: | | House Disbursement For: ’
o 1__ —_— —_— Memo ltem
i : Senate . Primary ©; General
S President : Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
.M -4 / 2
Mailing Address
City State Zip Code
Purpose of Disbursement .
. Amount of Each Disbursement this Period
Candidate Name c )
ategory/
. . Type b - t S 4
Office Sought: I | House Disbursement For: .
: . Senate " Primary 7 General Memo Item
N | President " Other (specify) w ' -
" State: Dlstnct. - :
SUBTOTAL of Disbursements This Page (0ptional)...........c.ccccccniiiniiiniiniie e > . . .
] TOTAL This Period (last page this line number only)......c..c.ccooooiiiiiiiii e, > g . O S ‘ q C\

CCA Caladida D IEmve 2V DA 1230040
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Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail :
/ - Postgarked (R/C)
USPS Registered/Certified 7 I .5 / [
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

BTGNSO TIEID 1 NG - ED D TN

Overnight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

7119016

PREPARER | DATE PREPARED

(3/2015) 7




